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Amendment No.  01 

Amendment(s) to Original Terms and Conditions 
 

1.  Article 4, Consideration and Payment.   
 
Deleted:  Payments and any other compensation to be provided for the conduct of the Study 
shall be as set forth in Attachment B, Payment Schedule, attached hereto and incorporated 
herein.   
 
Substituted: UTHSCSA shall provide funding to AWARDEE in one lump sum payment.  The 
attached sample invoice in Attachment D should be utilized to request payment.   
 
 
2.  Attachment B, Payment Schedule. 
 
Deleted:  In consideration for performance of the work by AWARDEE, UTHSCSA shall pay 
AWARDEE an amount not to exceed $208,333.00. This amount is payable on based on actual 
hours that have been performed in accordance with the table below.  Invoices should be 
submitted monthly in Clinical management for Behavioral Health Services 
 
Substituted: A total of $208,333.00 will be paid in one lump sum payment. The allocated 
provided amount will be to offset operational expenses emanating from the development and 
operational costs in accordance with the Statement of Work and estimated budget provided in 
Attachment C. 
 
 
3. Attachment C, Budget.   
 
Add the following language:  Budget provided for estimated purposes only.   
 
 
4.  Attachment D, Sample Invoice.   
 
This attachment is added to the Purchase Services Agreement.   
 
 
All other terms and conditions remain unchanged. 
 



By an Authorized Official of Prime Awardee 
 
 
 
________________________________________
Name     Chris G. Green, CPA                             
Date       05/19/21                                 
 
Title   Senior Director, Sponsored Programs 
 
 

By an Authorized Official of Subrecipient 
 
 
 
______________________________________ 
Name   Bill Gravell  
Date     _______________________________ 
 
Title County Judge  
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